MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . W63<038979

DEPARTHMENT OF PUBLIC MEALTH ANMD 'ﬂ—E:FARE 042 —];900 1215 STATE FILE NUMBER

istraii fsti —y Primary Registration District No. ___ e __Registrar’s No. ___ -
DO NOT WRITE AMENDED _Qf ‘E‘F‘ﬁ ﬁﬁ‘:‘[ 1 IQRT egl e emmem
ON THIS STUB ENOE H-e B DL 2T 1963

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherci deceased lived. If institution: Residence bafore
a. COUNTY Buchanan 2. STATE Missour i COUNTY Buchananp 2dmision)

b. C(L')LY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. C‘SLY Inside Limits
rown  St. Joseph unknown TOWN St. Joseph Yos X No OO

c. FULL NAME OF (If NOT in hosplral, give locari inside Limit d. STREET If cutside, give | i i
s [] ian) nside Limits N (If cviside, give location) Reside on Farm

INSTITUTION Stgte Hospital No. 2 Yes [ Ne 2602 Mitchell Avenue Yes [0 No &

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yaar

{Typa or prin1} OF
Theodore Albert Conroy DEA™H - Qectober 16, 1963
5. SEX &. COLOR OR RACE 7. Mamied (] Never Married (] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whi te Widowed [ oiverced O |7~22-1337 76 Monrhsl Days | Hours I" min.

102. USUAL OCCUPATION (Give kind of work done | 10D, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRT
during maost of working life, even if retired)

aker Railroad Kansas Citv, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas_H. Com:o¥ Katherine Tertling Bertha B. Conroy

15. WAS DECEASED EVER IN U5, ARM! FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address

N A . known] | (If yes, gi r or dates of i .
ES]SO ar unknown)| { yu-g-l.vu war or dales of sarvi Reco [‘ds Qf State HOSP 1tal NO ) 2

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Coranary Insufficiency 48 hours

-
z
[T
2
3
O
Q
a

Conditions, If sny,]  OUE TO (b) General arteriosclerosis over 3 yrs.

which gave rise to
above cause {a),
sating tha under-
iying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted 1o the 1ermipal PART 111, 1t  deceared wos fomale wa
disease condition given in PART | {a) . there a pregnancy in last 90 days,

rl:] Yes | O Ne ‘ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18))
PERFORMED ] [m] u]
~ YES[J NO

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m,
(-5, 8

20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.g., in or sbout home, | 20, CITY, TOWN, OR LOCATICN
b WHILE AT WORK [J farm, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK (] '

21, | artended the decessed from. SEDt 25 > 1962 'ogc_t_‘_l.ﬁ_._l_g_ﬁ_a__and last saw ﬁalivﬂ on ]-D-ll'l'-ﬁa

Death occurred ar. g:15% A . on the date stated above, and to the bast of my knowledge, from the caues etated.

-
22a, SIGNATURE or S 22b. ADDRESS 22¢, DATE SIGNED

(4 >74 () State Hospital No. 2 10-16-63,

2a. BURIAL, CREMATION, E c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State}
REMOVAL; (Sgci

Burial Oct. 19, 196 Mt, Clivet Cemetery St, Joseph, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
H. 0. Sidenfaden & Son St. Joserh, Mo, | /7 /963 | 724w Clofl el )

{Licensed Ermbalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

'M,b\asmcm CERTIFICATION

A
.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
C.Swr/t4

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY I.ICENSED EMBAI.MEI
' o .l coorm Toer

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Stydent Signed W%"

Signature of Student Embalmer L /
Licensed Embalmer No 3308

St. Joseph, Mo,

: ro- PN : . P. O. Address

coopuilT o Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

if embalmed by -a-STUDENT~hé:also shall sign in his QWN handwnllng

If this body is not embalmed, fact should be so stated above.




